To the Editor:
We appreciate Dr. Adachi's response to our article. He says that we should not recommend PD because of the very poor prognosis of pT4 patients and high operative mortality. His criticism is based on the pathological findings after operation. The prognosis of pT4 tumors
I read with interest the recent article by Saka et al. [1] . The authors reviewed 195 patients with gastric cancer macroscopically invading the pancreatic head (T4) and examined 23 patients who underwent pancreaticoduodenectomy (PD) with curative intent.
They showed that when there was no paraaortic lymph node metastasis, peritoneal dissemination, or positive lavage cytology, the 5-year-survival rate and median survival time were 47.4% and 26 months, respectively (n = 15). They recommended that PD should be performed for patients with tumor invading the pancreatic head.
However, their data showed that in five patients who survived more than 3 years there was no histologic evidence of pancreatic invasion (Table 1) , except in one patient with cancer of the gastric remnant (case 21). When 16 patients who had pT4 tumor were reviewed, it was found that 13 died of recurrence with median survival time of 13 months, two were alive with recurrence, and only one did not have recurrence (case 6).
These results show that when gastric cancer grossly invaded the pancreas (T4), candidates for curative resection were few (12%), and when the tumor invaded the pancreatic tissue (pT4), recurrence was frequent (94%), even after radical operations. Considering the high operative morbidity (74%), the authors should not recommend PD.
Sugawara et al. [2] examined 114 patients with gastric cancer grossly invading the pancreas or duodenum and compared those with PD and those without PD. Although the 5-year-survival rate of patients with T4 tumor was different (37% vs 13%), that with pT4 tumor was not different (12% vs 0%).
They concluded that PD was indicated for patients with gastric cancer grossly invading the pancreatic head (T4); however, the prognosis was poor and intensive chemotherapy was necessary when pancreatic invasion was histologically positive (pT4). is indeed poor. However, surgeons have to decide the operative method during operation and not after operation. Because pre-and intra-operative diagnosis of pancreatic invasion is inaccurate, we cannot exclude pT4 patients during operation. As we mentioned in our article, there was no significant difference in survival after R0 resection between patients who required PD and those who did not, and the survival after R0 resection was fair. We should emphasize again that to achieve R0 resection is an important objective irrespective of whether PD is performed. However, surgeons have to remember that, owing to desmoplastic reaction surrounding the tumor, they cannot avoid PD for R0 resection in some cases, even though there is no pathological pancreatic invasion. Therefore, we believe that PD is still worthwhile, and should be performed in institutions where PD for pancreatic cancer is frequently performed. Patients with pT4 disease would be good candidates for adjuvant chemotherapy, as Dr. Adachi comments.
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